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INTRODUCTION 

Background 

Recent  data  compiled  from  the  National  Health  Survey  and  state  rehabilita- 
tion agencies  indicates  that  for  each  disabled  person  currently  receiving  rehab- 
ilitation services,  there  is  now  a  backlog  of  seven  in  need  of  services.  By 
1970  it  is  expected  that  more  additional  persons  will  need  services  each  year 
than  the  total  now  served. 

The  goal  of  all  vocational  rehabilitation  programs  is  the  provision  of 
services  to  all  disabled  persons  who  need  and  can  profit  from  rehabilitation  by 
1975. 

The  need  for  statewide  comprehensive  vocational  rehabilitation  planning  re- 
sulted in  provision  for  this  activity  in  the  Vocational  Rehabilitation  Amend- 
ments of  I965. 
Plan 

This  profile  of  Montana  is  intended  to  provide  information  concerning  physi- 
cal and  cultural  characteristics  of  the  state  which  may  be  related  to  rehabilita- 
tion planning.  It  is  not  a  study  in  depth  and  should  be  considered  as  back- 
ground material  providing  guidelines  for  the  committees. 

The  next  step  in  the  study  will  be  concerned  with  fact  finding  and  identi- 
fication of  rehabilitation  problems. 

The  latter  phase  of  the  study  will  involve  analysis  of  recommendations  and 
adoption  of  priority  of  recommendations  and  a  plan  designed  to  provide  services 
to  all  vocationally  handicapped  in  the  state  by  1975. 
Districts 

The  study  adopts  the  district  pattern  used  in  the  recent  Mental  Health 
and  Mental  Retardation  studies,  arranging  the  56  counties  into  13  areas. 
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STATEWIDE  PLAN  FOR  VOCATIONAL  REHABILITATION 


ORGANIZATIONAL  STRUCTURE 


GOVERNOR 


DIVISION  OF 
VOCATIONAL  REHABILITATION 


7 


/ 


y 


s 


POLICY  BOARD 
12  MEMBERS 


Executive  Committee 

5  Mwnhprs* 


PROJECT  STAFF 


DISTRICT  TASK  FORCES 
(13) 


COUNTY  UNITS 
(56) 


SUBCOMMITTEES 


CITIZEN'S  ADVISORY 
COMMITTEE  (25) 


*Ex-of f icio  members  are : 

State  Director  of  Division  of  Vocational  Rehabilitation 
Project  Director 
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DISTRICT  MAP  FOR  MONTANA  STATEWIDE  PLANNING  PROJECT 
FOR  VOCATIONAL  REHABILITATION  SERVICE 


MONTANA  DIVISION  OF  VOCATIONAL  REHABILITATION 

AND 

MONTANA  DEPARTMENT  OF  WELFARE 
Division  of  Blind  Services 


REHABILITATION  IN  MONTANA 

Vocational  Rehabilitation  in  Montana  began  with  legislative  appropriation 
in  1921  to  match  federal  funds  first  made  available  in  1920. 

The  Division  of  Vocational  Rehabilitation  is  a  Division  of  the  State 
Board  of  Education.  It  provides  services  to  the  vocationally  handicapped, 
except  those  with  severe  visual  impairments.  Rehabilitation  services  to  the 
blind  are  administered  by  the  State  Department  of  Public  Welfare,  Division 
of  Blind  Services. 

In  accordance  with  provisions  amending  the  Vocational  Rehabilitation 
Act  in  I965,  Montana  received  a  planning  grant  from  the  Vocational  Rehabili- 
tation Administration  to  carry  out  a  comprehensive  statewide  study  of  present 
services  and  to  make  recommendations  for  future  development. 
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ORGANIZATION  OF  MONTANA  DIVISON  OP  VOCATIONAL  REHABILITATION 

The  Division  functions  as  a  unit  of  the  State  Board  of  Education.  The  Div- 
ision is  headed  by  a  State  Director,  selected  by  the  State  Board  and  is  the  State 
Board's  administrative  officer  in  matters  relating  to  vocational  rehabilitation. 

The  Director  is  assisted  by  the  Supervisor  of  Field  Services  who  plans,  or- 
ganizes, and  directs  the  work  of  eleven  counselors  located  at  district  offices  in 
Helena,  Great  Falls,  Havre,  Missoula,  Billings  and  Warm  Springs.  The  Rehabili- 
tation Facilities  Specialist  is  responsible  for  planning,  organizing  and  direct- 
ing development  of  rehabilitation  facilities  and  special  projects.  The  Chief 
Medical  Consultant  in  Helena  reviews  all  cases  in  the  state.  Consultant  servic. ,. 
for  special  disability  categories  such  as  visual,  cardiac  and  mental  disorders 
are  secured  where  such  services  are  required.  A  Disability  Determination  Unit 
administered  by  a  supervisor  processes  disability  determination  under  contrac4" 
with  the  Social  Security  Administration.  Claimants  found  to  have  rehabilitation 
potential  are  referred  to  the  Vocational  Rehabilitation  counselors. 

ORGANIZATION  OF  MONTANA  DIVISION  OF  BLIND  SERVICES 
The  Division  of  Blind  Services  is  a  unit  of  the  State  Board  of  Public 
Welfare.  It  is  headed  by  a  director  selected  by  the  Administrator  of  the 
Department  of  Public  Welfare  in  accordance  with  the  state  Joint  Merit  System. 

The  Director  is  assisted  by  four  counselors,  all  located  at  the  Helena 
offices.  Each  of  them  is  responsible  for  one  of  the  four  districts  into  which 
the  state  is  divided. 

All  applicants  for  service  receive  general  medical  and  ophthalmology 
examinations,  the  results  of  which  are  in  turn  reviewed  by  the  state  supervis- 
ing ophthalmologist.  The  Disability  Determination  Unit  processes  client  appli- 
cations and  refers  claimants  found  to  have  rehabilitation  potential  to  the 

Division  of  Blind  Services. 
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DIVISION  OF  VOCATIONAL  REHABILITATION 
Helena,  Montana 

ORGANIZATIONAL  CHART 


STATE  BOARD  OF  EDUCATION 


OFFICE  OF  THE  DIRECTOR 
State  Director 
Fiscal  Officer 

Accountant 

Secretary 


SUPERVISOR 
OF  FIELD  SERVICES 


REHABILITATION  FACILITY 
SPECIALIST 


DISABILITY  DETERMINATION 
UNIT  SUPERVISOR 


_L 


Counselor 

Medical  Consultant 


Examiners 

Medical  Consultant 

Secretary 


MONTANA  DIVISION  OF  VOCATIONAL  REHABILITATION 
District  1  and.  8  offices,  Missoula 
District  2  and  10  offices,  Helena 
District  3  and  9  offices,  Great  Falls 
District  k   and  7  offices,  Billings 
District  5  office,  Havre 
District  6  office,  Warm  Springs 


H 
H 


SWATE  OF  MONTANA 
BEPAKDMES2  OF  PUBLIC  WELFARE 
Division  of  Statistics  and  Research 


GOVERNOR 


ATTORNEY 

GENERAL 


ATTORNEY 


STATE  BOARD  OF 
PUBLIC  WELFARE 


JOINT  MERIT  SYSTEM  COUNCIL 


PERSONNEL  COMMITTEE 


ADMINISTRATOR 


EDUCATIONAL  LEAVE 
COMMITTEE 


i: 


i 

ON 

I 


DIVISION  OF 
STATISTICS  AND 
RESEARCH 


DIVISION  OP 
FINANCE 


T 


T 


DIVISION  OF 
CLAIMS 


DIVISION  OF 
FAMILY 
SERVICES 


T 


DIVISION  OF 
CHILD  WELFARE 
SERVICES 


l 
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DIVISION  OH 
BLIND 
SERVICES 


FAMILY  SERVICE 
SUPERVISORS 


CHILD  WELFARE 
SUPERVISORS 


COUNTY  BOARDS 

OF 
PUBLIC  WELFARE 


Administrative 
-Technical  and  Advisory 


POUNTY  DEPARTMENTS 
OF 

PUBLIC  WELFARE 


STAFF 
{DEVELOPMENT 


DISTRICT  MAP 

Department  of  Welfare 
Division  of  Blind  Services 
Offices  located  in  Helena 


VOCATIONAL  REHABILITATION  SERVICES 

Division  of  Vocational  Rehabilitation 

Eligibility 

Any  person  of  employable  age  (l6  years  or  older)  who  has  an  employment 
handicap  by  reason  of  a  physical  or  emotional  disability  may  be  eligible  for 
one  or  more  of  the  services  by  the  Division,  regardless  of  the  cause  or  nature 
of  the  impairment. 

Services  Available 

1,  Physical  and/or  psychiatric  examination  and  diagnosis  for  purposes 

of  determining  eligibility  and  feasibility  and  as  a  guide  to  planning, 

2.  Vocational  guidance  and  counseling  for  training,  vocational  goals, 
placement,  etc. 

*3.  Vocational  training  and  training  supplies— at  colleges,  public  and  pri- 
vate trade  schools,  and  certain  on-the-job  training  situations.  The 
nature  of  financial  assistance  may  include  one  or  more  of  the  following- 

a.  Tuition  and  fees. 

b.  Textbooks,  instructional  supplies,  small  tools,  and  maintenance, 
*h.     Physical  restoration— for  the  correction,  improvement,  or  stabilization 

of  a  physical  impairment.  This  could  include  one  or  more  of  the  follow- 
ing: 

a.  Surgery  c.  Corrective  therapy 

b.  Hospitalization  d.  Prosthetic  appliances. 
*5«  Placement  assistance  upon  completion  of  other  services. 

6.   Placement  equipment — for   individuals  whose  rehabilitation  can  best  be 
achieved  in  this  manner  as  determined  by  the  Division. 
* These  services  are  based  upon  financial  need. 
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Division  of  Blind  Services 

Eligibility 

To  be  eligible  for  services  from  the  Division  of  Blind  Services,  a  person 
must  have  vision  no  better  than  20/200  with  correction  or  limited  field  of 
vision.  He  may  also  be  eligible  if  he  has  a  progressive  condition  which  may 
lead  to  blindness. 

Services  Available 

The  services  provided  by  the  Division  of  Blind  Services  parallels  those 
which  the  Division  of  Vocational  Rehabilitation  provides  to  those  with  other 
disabilities.  In  addition,  it  supplies  reader  service,  recording  textbooks 
and  business  enterprise  supervision. 


-  8 


MONTANA  POPULATION  CHARACTERISTICS 


MOEITANA  POPULATION  AMD  PROJECTED  GROWTH 

Population  of  Montana  in  i960  was  evenly  divided  between  urban  and  rural 
areas.  This  reflects  a  change  during  the  preceding  ten  years  as  the  urban 
population  in  1950  was  only  38  per  cent  of  the  state's  total. 

In  the  decade  I95O-I96O,  there  was  a  state  population  increase  of  ll+.O 
per  cent  compared  with  the  national  average  of  I9.O  per  cent. 

The  overall  population  density  in  Montana  in  i960  was  k.6  per  square  mile 
compared  with  the  national  average  of  50. 5  (excluding  Alaska  and  Hawaii). 

The  following  table  shows  Montana  population,  growth  and  projections  to 
1975: 

TABLE  I 


1950  i960  1965  1970  1975 


Montana    591, 02U      67^ ,767      706,000      753,000      802,000 
USA    150,697,361   179,323,175    193,818,000    208,21*9,000    225,123,000 

In  1960?  3.56  per  cent  of  Montana's  population  was  non-white,  and  51  F®r 
cent  was  male. 

Source:  U.  S.  Department  of  Commerce,  Bureau  of  the  Census. 
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Source:  Montana  Disability  Determination  Unit 
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IMPORTANT  CAUSES  OF  DEATH  BY  AGE  GROUP: 
Montana,  I965 


CAUSE     OF    DEATH 
15-21*  YEARS 
Total,  All  Causes  

Motor  vehicle  accidents  .  .  .  • 

Accidents,  exclusive  of  motor 
vehicle  . • 

Malignant  neoplasms 

Suicides  ............ 

Homicide  and  injury  purposely 
inflicted  by  other  persons  (not 
in  war)  ............ 

Nephritis  and  nephrosis  .... 

All  other  causes •  . 


SEVENTH  REVISION 

International 

List  Number 


810-835 

800-802,81*0-962 
11*0-205 
970-979 


980-985 
590-59^ 


Number 


158 

73 

39 
12 
12 


1* 

2 

16 


percent 


100.0 
1*6.2 

Sfc.T 

7.6 
7.6 


2.5 

1-3 

10.1 


CAUSE     OF     DEATH 

25-3!*  YEARS 

Total,  All  Causes  

Motor  vehicle  accidents  .  .  , 
Addidents,  exclusive  of  motor 

vehicle  . 

Heart  diseases  

Malignant  neoplasms  .  .  •  .  , 

Suicides  . 

Diabetes  mellitus  , 

All  other  causes  . 


SEVENTH  REVISION 
International 
List  Number 


810-835 

800-802,81*0-962 

1*10-1*1*3 

11*0-205 

970-979 

260 


138 

39 

.  33 
8 
7 
7 
1* 

w 


100.0 
28.3 

23.9 

5.8 
5.1 
5.1 
2.9 
29.0 


CAUSE     OF    DEATH 

35-1*1*  y£ars 

Total,  All  Causes , 

Heart  diseases  ........ 

Accidents,  exclusive  of  motor 
vehicle  .......... 

Malignant  neoplasms  .  .  .  •  . 
Motor  vehicle  accidents  »  .  . 

Suicides -  .  .  . 

Vascular  lesions  affecting 

central  nervous  system  .  .  , 
All  other  causes 


SEVENTH  REVISION 
International 
List  Number 


1*10-1*1*3 

800-802,81*0-962 
11*0-205 
810-835 
970-979 

330-331* 


260 

51* 

1*3 
37 
30 

19 

10 
67 


100.0 
20.8 
16.5 

ll*.2 

11.5 

7.3 

3.8 
25.8 


Rank 

Order 


"Rank 
Order 


Rank 
Order 


JKEOKWK  CAUSES  OP  DEA2H  EX  ACS  CKOuPi 
toatwsa,  1965 


CAUSE     0?     DEATH 

1*5-51*  YEARS 

Total,  Ail  Causae  ........ 

Heart  diseases  ........ 

Malignant  neoplasia 

Motor  vehicle  accidents  .  •  , 
Accidents,  exclusive  of  BOtor 

vehicle  ......••••' 

Vascular,  lesions  erecting 

central  nervosa  aystes     •   .   . 

Suicides r 

All  other  causes 


SEVESTK  KSVISIOH 
International 
List  Kumoer 


1*10-1*1*3 
lHO-205 
810-835  . 

800-802,840-902 

330-331*-    ■' 
970-979 


K    OF    HATE 


SETOOT  KEVIS: 
Intcrnation&l 
List  tlumbor 


Total,  All  Causes 


Seart  diseases   ........< 

Mallsr*ant  neoplasms     »•••*. 
Vascular  lesions  affecting 

central  nervous  system  ... 
Diseases  of  circulatory  sysstea 
Otaer  respiratory  disease  .  . 
Cirrhosis  or  tius  liver  .... 
All  ouher  causes  .♦..«•• 


1*10-1*1*3 
11*0-205 

330-331* 

1*U-I*6B 

510-527 

581 


^tether 


5£2 

196 

102 

U9 


89 

£1 

153 


1O0.0 

33.7 

17.5 

8.1* 

5.5 

5.0 

3.6 

20.3 


Ravi; 
Order 


I 

Scan 

Sun-.tor 

percent 

Order 

681* 

100.0 

'  31*0 
207 

38.5 

23.!* 

1 
2 

5o 

3S 
23 
2l* 

0.3 
it.  3 

5.2 

!        2.7 

3 

1* 

5    . 
6 

191 

21.0 

Leadin?  Causes  of  Death  Taken  From  "Annual  Report  of  the  Montana  State  Board  of 


Health,   I9S5." 
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MONTANA  MANPOWER 


MANPOWER 

The  following  pages  are  state  maps  showing  the  professional  people 
in  Montana  and  their  residences  by  county. 
Map  k  -   Rehabilitation  Counselors,  1967 
Map  5  -  Physicians,  Including  Psychiatrists,  1961 
Map  6  -  Licensed  Nurses,  I965 
Map  7  -  Social  Workers,  1967 
Map  8  -  Public  Health  Nurses,  1965 
Map  9  -  Physical  Therapists,  I967 
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REHABILITATION  COUNSELORS  IN  MONTANA,  I967 
Division  of  Vocational  Rehabilitation 

Helena  3 

Great  Falls  2 

Missoula  2 

Warm  Springs  1 

Billings  2 

Havre  1 
Department  of  Welfare,  Blind  Services 

Helena  k 


r 
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REGISTERED  PHYSICIANS  ABD  SURGEONS  -  I96I 


LICENSED  NURSES  IN  K0I7TANA  BY  COUNTY,  I965 

^-Registered  Nurses     Total  3,636 
^Practical  Nurses     Total   655 


Source :  Montana  State  Board  of  Health 


PROFESSIONAL  SOCIAL  WORKERS,  FEBRUARY  I967 
(Employed  "by  County  Welfare  Departments) 
Compiled  by  Montana  Welfare  Department 


< 
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PUBLIC  HEALTH  FUSSING  SERVICE  IN  MDHTAHA,  19^5 

F  -  Fulltime. Health  Department  or  county  public  health 

nursing  service. 
P  -  Farttime  nursing  service,  county  or  school. 


Source :  Montana  Plan  for  Mental  Health  Services 


PHYSICAL  THERAPISTS 


Source:  Montana  Physical  Therapists  Association 


H 


MONTANA  HOSPITALS,  INSTITUTIONS 
AND  REHABILITATION  FACILITIES 


REHABILITATION  FACILITIES 

1.  The  Speech  and  Hearing  Clinic  is  located  at  the  University  of  Montana 
at  Missoula,  The  Elks  Lodge  provides  mobile  speech  and  hearing  clinics 
throughout  the  state. 

2.  A  special  training  and  evaluation  program  for  mentally  retarded  and 
emotionally  disturbed  children  from  throughout  the  state  is  conducted 
at  Boulder  each  summer. 

3.  School  work  experience  programs  are  provided  for  mentally  retarded  and 
emotionally  disturbed  children  in  Billings  and  Helena.  These  programs 
are  a  cooperative  effort  of  the  school  districts  and  Division  of  Voca- 
tional Rehabilitation.  The  time  of  these  programs  is  evenly  divided 
between  education  and  work  experience. 

k.  Sheltered  workshops  are  operated  at  Billings  and  Butte.  Both  do  contract 
work  for  the  Division  of  Vocational  Rehabilitation  and  other  agencies. 

5.  The  Heart  Diagnostic  Center  in  the  Montana  Deaconess  Hospital  at  Great 
Falls  provides  diagnostic  services  to  children  for  rheumatic  fever,  con- 
genital and  rheumatic  heart  disease. 

6.  The  Montana  Center  for  Cerebral  Palsy  and  Handicapped  Children  at  Eastern 
Montana  College,  Billings,  provides  a  school  for  children  living  in  homes 
in  the  Billings  area,  and  diagnostic  clinics  for  children  from  throughout 
the  state. 

7.  Shodair  Crippled  Children's  Hospital  in  Helena  provides  in-patient  and 
out-patient  care  for  crippled  children.   It  is  a  general  pediatric 
hospital.   It  also  provides  out-patient  therapy  for  adults. 
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8.  Missoula  Crippled  Childrens  Association  located  at  Missoula  Community 
Hospital  provides  therapy  for  physically  disabled  children. 

9.  Cleft  palate  clinics,  under  supervision  of  the  State  Department  of 
Health,  are  held  in  Helena,  Great  Falls,  Billings  and  Missoula. 

10.  The  Easter  Seal  Rehabilitation  Center  in  Great  Falls  conducts  special 
education  classes.  It  also  provides  physical  and  speech  therapy. 

11.  Montana  General  Hospitals  (see  map  10). 

12.  Special  Education  Classes  (see  page  16). 

13.  Montana  Institutions  (see  map  XII ). 
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BEAVERHEAD 


GENERAL  HOSPITAL  BEDS  BY  COUNTY,  1$&\ 
Source:  Montana  State  Board  of  Health 
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STATE  APPROVED  SPECIAL  EDUCATION  CLASSES 
FOR  EXCEPTIONAL  CHILDREN  IN  THE  PUBLIC  SCHOOLS 


. 

Number   ! 

Number 

Name  of  j 

Type  of 

Of 

Name  of 

Type  of 

of 

Town 

Program 

Town     \ 

Program     J 

C->                    « 

Classes 

Classes 

Anaconda    s 

EMR      : 
TMR      : 

3 

1 

Kalispell  : 

EMR 

2 

Laurel 

EMR       ! 

1 

Billings    : 

EMR      : 

9 

TMR      : 
Cerebral  Palsy  &. 

2 

Lewis town 

EMR       ! 

2 

Orthopedically 

Libby 

EMR 

2 

Handicapped   : 

3 

Livingston 

EMR 

1 

Bozeman 

EMR      : 

3 

Speech  Therapy 

1 

Butte 

EMR 
TMR 

5 
2 

Miles  City 

:      EMR 

:   2 

Missoula 

l               EMR 

:   3 

Charlo 

:      EMR 

l 

:  Speech  Therapy 
:  Hard-of -Hearing 

:   2 

i     3 

Dillon 

:      EMR 

1 

Missoula 

Frenchtown 

!  Speech  Therapy 

l 

County  HS 

:       EMR 

:   1 

Glasgow 

:      EMR 

:  Speech  Therapy 

2 
:    1 

Poplar 

:       EMR 

:   1 

Ronan 

:       EMR 

:   1 

Glendive 

:       EMR 

2 

■  Speech  Therapy 

:    1 

Sidney 

:       EMR 

!    i 

Great  Falls 

!       EMR 
:Cerebral  Palsy  & 

•    6 

St. Ignatius 

:       EMR 

:   1 

:  Orthopedically 

Sunburst 

:       EMR 

,      1 

:  Handicapped 

!     3 

Thompson 

Hamilton 

:       EMR 

:     1 

Falls 

:       EMR 

:   1 

Hardin 

:      EMR 

:    l 

Three  Forks 

:  Speech  Therapy 

:   1 

Harlem 

:      EMR 

:    1 

Troy 

EMR 

:   1 

Havre 

:       EMR 

:     2 

Whitefish 

:       EMR 

:   1 

Heart  Butte 

:       EMR 

:     1 

Wolf  Point 

:       EMR 

:   1 

Helena 

:       EMR 

!    5 

Source:  State  Department  of  Public  Instruction,  1966 
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MONTANA  STATE  TRAINING  SCHOOL  AND  HOSPITAL 
^-Residents  by  County  -  Total  917 
Waiting  list  by  County  -  Total  25U 

Source:  Montana  State  Training  School,  I967 
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©  Center  for  the  Aged 


State  Prison^ 
T.B.  Hospital© 
r  State  Hospital© 


®  State  Vocational  School  for  Girls 
State  Training  School  and  Hospital 


&  Children's  Center 


State  Industrial  School 
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MONTANA  INSTITUTIONS 
Total  population  12/ 31/66  -  U,112 

Montana  State  Hospital         2,209 
State  Training  School  &  Hospital  73** 
Pulmonary  Disease  Hospital       137 
Retarded  Unit  9^ 

State  Prison  5^8 


-  State  Industrial  School  l63 

-  Voc.  School  for  Girls  56 

-  Children's  Center  153 

-  Center  for  the  Aged  lU8 

-  Veterans'  Home  50 


PRELIMINARY  FIGURES  CONCERNING 
DISABILITY  IN  MONTANA 


CHRONIC  CONDITIONS  AND  ACTIVITY  LIMITATIONS  IN  MONTANA 

Based  on  State  Population  Estimate  of  706,000  for  1965 
And  National  Figures  Compiled  by  the  Department  of  Health,  Education  and  Welfare 


DISABILITY 

:ALL  DEGRESS 
:  OF  ACTIVITY 
;  LIMITATION 

:  WITH  LIMITA 
:TI0N  BUT  NOT 
'  IN  MAJOR 
ACTIVITY 

:  LIMITED  IN 
:AMF. . OR  KIND 
:   OF  MAJOR 
:  ACTIVITY 

UNABLE  TO 
CARRY  ON 
MAJOR  ACTIVITY 

CURRENT  CASE 
LOAD  OF  DVR  & 
BLIND 
SERVICES 

Tuberculosis,  all 
forms 

't          663 

:      97 

:    388 

1      178 

I     7 

Malignant  Neo- 
plasms 

!     915 

:    113 

1    383 

:     419 

:     2 

Benign  and  Un- 
specified Neo- 
plasms 

:    923 

!    243 

:    468 

:     212 

!        X 

Asthma  and  Hay 
Fever 

!  4,336 

:   1,504 

:   2,122 

710 

:      53 

Diabetes 

:  2,083 

1    382 

1    1,054 

!     647 

29 

Mental  Illness 

6,598 

:   1,687 

:   3,262 

1,649 

213 

Heart  Conditions 

13,836 

2,590 

7,3^3 

3,894 

124 

Hypertension 
Without  Heart 
Involvement 

5,159 

1,289 

2,996 

874 

3 

Varicose  Veins    : 

2,033   i 

605 

1,172 

256 

9 

Hemorrhoids 

1,113 

275 

640 

!       198 

10 

Impairments  of 
Upper  Extremities 
and  Shoulders 

1,322   ! 

279 

850 

193 

86 

Impairments  of 
Lower  Extremities 
and  Hips 

5,330 

1,551 

2,781 

998 

230 

Other  Conditions   ! 
of  Circulatory    s 

System          : 

3,238   i 

794 

1,540 

904 

15 

Chronic          : 
Sinusitis  and     : 
Bronchitis        i 

2,358 

745    : 

1,249 

364    1 

6 
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DISABILITY 

all  degrees^ 

of  activity; 

limitation; 

WITH  LIMITA-: 

TION  BUT  NOT: 

IN  MAJOR   : 

ACTIVITY   ■ 

LIMITED  IN  : 

AMT.  OR  KIND: 

OF  MAJOR   : 

ACTIVITY   : 

UNABLE  TO   : 

CARRY     : 

ON  MAJOR   ! 

ACTIVITY   : 

CURRENT  CASE 
LOAD  OF  DVR  iL 
BLIND 
SERVICES 

Other  Conditions 
of  Respiratory 
System 

1,788 

332 

913 

543    i 

16 

Peptic  Ulcer 

2,110 

562 

1,109 

439 

23 

Hernia 

2,288 

4l4 

1,416 

l+5o 

11+ 

Other  Conditions 
of  Digestive 
System 

3,956 

857 

2,1^5 

954 

21 

Conditions  of 
Genitourinary 
System 

4,305 

1,144 

2,257 

90l+ 

18 

Arthritis  and 
Rheumatism 

12,800 

2,770 

7,325 

2,705 

47 

Other  Diseases  of 
Muscles,  Bones 
and  Joints 

3,107 

:   1,018 

1,733 

;     356 

Visual  Impairment 

4,763   • 

69k 

•   1,99^ 

2,075 

181 

Hearing 
Impairments 

1,862 

368 

779 

715 

:    107 

Paralysis,  Com- 
plete or  Partial 

3,487 

547 

1,257 

1,683 

:    107 

Impairments  (Ex- 
cept Paralysis) 
of  Back  or  Spine 

•   6,466 

1,780 

:   l+,066 

:     620 

I    288 

Epilepsy 

79 

Speech  Impairment 

1+0 

Total 

96,839 

22,61+9 

51,21+2 

22,91+8 

:  1,734 
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MENTALLY  RETARDED  IN  MONTANA  BY  DISTRICTS 

*  District  Total 

#  Living  in  Institutions 

Total  Montana  Mentally  Retarded  -  il-,217 

Total  Montana  Mentally  Retarded  Living  in  Institutions 


H 

H 
H 


1,175 


RELATED  STATEWIDE  PLAMI3K 


MENTAL  RETARDATION  STUDY 

An  eighteen  month  study  of  mental  retardation  in  Montana  was  carried  out  by 
a  state  planning  committee  supplemented  by  active  planning  groups  in  each  of  the 
56  counties. 

The  report  released  in  December  of  I965  included  these  recommendations: 

1.  A  comprehensive  diagnostic  evaluation  and  treatment  center  be  estab- 
lished in  the  state  for  the  mentally  retarded. 

2.  Diagnostic  and  counseling  facilities  be  made  available  to  local  commun- 
ities. 

3.  There  be  emphasis  and  concentrated  effort  on  community  education  about 
all  facets  of  mental  retardation. 

k.     A  philosophy  of  admissions  for  the  mentally  retarded  be  created. 

5.  Residential  facilities  standards  be  improved  to  meet  those  established 
by  American  Association  on  Mental  Deficiency  and  additional  residential 
care  facilities  be  provided. 

6.  That  education  programs  of  residential  care  facilities  meet  standards 
set  by  Department  of  Public  Instruction. 

7.  Local  agencies  provide  follow-up  services  for  retarded  residents  on 
temporary  or  terminal  leave. 

8.  Pre-school  training  for  retarded  be  provided  by  local  school  system. 

9.  School  districts  provide  education  or  training  for  school-age  retaruad 
at  earliest  possible  age. 

10.  That  Department  of  Public  Instruction  prepare  curriculum  guide  to  meat 
needs  of  mentally  retarded. 

11.  Teachers  be  certified  by  Department  of  Public  Instruction. 

12.  School  districts  provide  adequate  physical  facilities  to  meet 

specialized  curriculum  objectives. 
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13.  Teacher  training  institutions  provide  elective  courses  in  mental 

retardation. 
Ik.     The  state  provide  training  grants  for  teachers  specializing  in  mental 
retardation. 

15.  Effective  employment  assistance  for  mentally  retarded. 

16.  Regional  sheltered  workshops  and  occupational  training  with  boarding- 
in  facilities  be  established,  and  regional  centers  be  developed  for 
day  care  and  training  for  the  retarded  at  home  and  halfway  houses. 

17.  Maternal  and  child  health  programs  be  expanded  and  increased  with 
special  attention  to  "high  risk  mothers." 

l8„  Provision  of  reliable  parent  counseling  services. 

19.  Stronger  ties  with  colleges  and  universities  and  emphasis  on  securing 
personnel  on  the  highest  level  of  professional  competence. 
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MENTAL  HEALTH  PLANNING  FOR  MONTANA 

A  committee  comprised  of  50  individuals  representing  varied  disciplines 
conducted  a  study  for  statewide  planning  for  comprehensive  mental  health. 

The  report  released  in  June  of  19&5  included  these  major  recommendations: 

1.  Establishment  of  community  mental  health  centers  in  Billings,  Great 
Falls  and  Missoula,  each  to  serve  an  area  of  roughly  one-third  of  the 
state. 

2.  Establishment  of  four  additional  mental  hygiene  clinics,  complementing 
those  at  Miles  City,  Glasgow,  Kalispell  and  Bozeman. 

3.  Improvement  of  state  hospital  facilities  with  reduction  of  resident 
population  to  a  maximum  of  1,000  beds.  No  more  large  mental  hospitals 
should  be  built  in  Montana. 

h.     Immediate  steps  to  assist  in  graduate  and  undergraduate  training  for 
personnel  including  financial  assistance. 

5.  Limit  community  psychiatric  in-patient  facilities  to  300  beds  and  pro- 
vide easy  movement  of  patients  between  agencies  and  community  facilities. 

6.  Concept  of  comprehensive  community  mental  health  centers  can  be  utilized 
even  though  there  is  no  construction  project,  and  any  construction  de- 
sign should  be  flexible  to  meet  changing  needs  and  changing  philosophy. 

7.  Intensive  effort  to  find  supporting  resources  to  allow  patients  eo 
longer  requiring  specialized  service  to  return  to  community  life. 

8.  That  the  Department  of  Public  Institutions  establish  a  residential 
treatment  center  for  disturbed  children  physically  removed  from  the 
State  Hospital. 

9.  Provision  for  plan  for  more  adequate  prevention  services  and  early 

treatment. 
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10.  Early  extension  of  mental  health  services  to  eastern  and  northern 
Montana. 

11.  Comprehensive  program  of  public  education  and  information  concerning 
mental  illness. 

12.  Intelligent  use  of  school  personnel  and  facilities  to  effectively 
help  children  in  overcoming  emotional  problems. 

13.  Councils  should  be  set  up  on  state  and  district  levels  to  coordinate- 
and  facilitate  mental  health  programming. 

Ik.     All  present  or  new  mental  health  services  in  Montana  should  have 
built-in  evaluation  programs. 
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